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OSTEOPOROSIS: A CHALLENGE FOR MIDLIFE AND OLDER WOMEN
Osteoporosis begins to take its toll before most women are aware of it. Unfortunately, most women find out they have the disease when it's too late--usually after a fracture, loss of height of curvature of the spine has already occurred. The greatest tragedy is that for many women this costly disease is preventable and treatable.
OWL's goal is to make certain that every woman, every health care professional, every caregiver and every policymaker is aware of the seriousness of osteoporosis, particularly at midlife, and to motivate them to take action to prevent and treat this disease.
What is Osteoporosis?
Osteoporosis, or "porous bone" disease, causes people to lose an excessive amount of bone. Often bones become fragile and weak to the point where even a minor fall can result in a fracture. While osteoporosis is thought of as an older person's disease, it can strike at any age. Osteoporosis costs Americans (for hospitalization and nursing home care) over $18 billion a year--and the cost is rising, with an expected cost of $28.8 billion by 2025.
 
 Bone loss occurs without symptoms--it is a silent, underlying condition that goes undetected until a sudden strain, bump or fall causes a fracture, or the collapse of a vertebra, resulting in severe back pain, loss of height or spinal deformity. 

Osteoporosis is a Special Problem for Women 
· 80 percent of the 10 million Americans suffering from osteoporosis are women.  Another 34 million Americans have low bone mass that puts them at risk for developing osteoporosis. 

· A woman's risk for hip fracture alone is equal to the combined risk of developing breast, uterine and ovarian cancer. 
· One in two women over age 50 will have at least one osteoporosis-related fracture of the spine, wrist, hip or other bones in their lifetime. 

· A woman's frequency of hip fracture, two to three times that of a man's, is more serious than most of us realize
--one hip fracture can cost more than $30,000 in direct medical costs. Half of those affected lose the ability to walk independently, and up to a third become totally dependent. Up to 24 percent of hip fracture patients die within a year from fracture- or surgery-related conditions. 

Am I At Risk?
Although these risk factors do not identify everyone, this list can alert you to the possibility of osteoporosis:
· Being female 

· Advanced age 

· Family history of osteoporosis (older relatives who are prone to fractures, have spinal curvature or lost height as they aged) 

· Smoker; moderate or heavy drinker 

· Caucasian or Asian heritage; thin small-boned body build 

· Little exercise 

· Cessation of menstrual periods from of strenuous exercise or dieting 

· Menopause, currently or within past seven years; or surgically induced 

· Anorexia or bulimia 

· Taking steroids, thyroid hormone or other medicines that can cause osteoporosis 

Can I Find Out If I Have Osteoporosis?
See your healthcare provider and discuss your risk factors. You should decide together if bone density testing is appropriate for you, and, if so, where you can get it, how much it will cost, and to what extent it is reimbursable. Bone density tests can detect osteoporosis before a fracture and predict your chances of future fractures. It can also determine your rate of bone loss.
If I Am At Risk, What Can I Do?
Although there is no "cure" for osteoporosis there are several things you can do to prevent further bone loss:
· Do enough weight-bearing exercise (walking, aerobics, tennis, dancing, team sports) 

· Make sure you are getting enough calcium and Vitamin D

· Stick with a low-salt, low protein diet 

· Stop smoking, and drinking to excess 

· Make sure you environment is "fall-proof," and you have no conditions that will lead to falling 

· For those who choose it, hormone therapy can help halt bone loss in menopausal women, although there are still many unanswered questions about the short- and long-term effects of this therapy. There are three pharmaceutical options available: hormone therapy; synthetic salmon calcitonin, an injectable compound that slows the rate of bone removal and helps relieve bone pain; and alendronate, a bisphosphonate that has recently been approved for prevention and treatment. Several other new therapies are also being tested, but have not yet been approved. 

How Can I Get Involved?
Take responsibility for your own health! Osteoporosis challenges women of every age to learn about their options and take steps to prevent the disease. Educate yourself and the younger women in your life, ask questions of your healthcare provider, and demand the treatment you and those in your care may need. You can challenge insurers on reimbursement, help establish education programs for prevention, help those who already have osteoporosis and fight for the research dollars and policy support needed to make this disease a health care priority.
And...You can join OWL. OWL is a national organization dedicated to achieving economic, political and social equity for midlife and older women through education, research and advocacy. Osteoporosis education and advocacy is a major health care priority for the organization. Contact us for current information on policy initiatives and program suggestions for local communities, as well as for our publication, A Status Report on Osteoporosis.
� Burge R, Dawson-Hughes B, Solomon DH, et al. Incidence and economic burden of osteoporosis-related fractures in the United States, 2005-2025. J Bone Miner Res. 2007;22(3):465-475. http://nof.confex.com/nof/2005/techprogram/P400.HTM


� National Osteoporosis Foundation. Fast Facts. http://www.nof.org/osteoporosis/diseasefacts.htm


� National Osteoporosis Foundation. Fast Facts. http://www.nof.org/osteoporosis/diseasefacts.htm


� National Osteoporosis Foundation. Fast Facts. http://www.nof.org/osteoporosis/diseasefacts.htm





OWL | 3300 N. Fairfax drive, suite 218 | Arlington, va 22201

telephone: 703/812-7990 x20 | fax: 703/812-0687 | 

www.owl-national.org


